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AUTHORIZED UTILITY REPRESENTATIVE FORM

TYPE: p(lxc [ ]CLEC [ JILEC [ ]Water [ ]Sewer

A, - CERTIFICATED COMPANY INFORMATION
6‘2 C, ye ommy ;\) Ic A-naMS &AP' FEINISSN:

Telephone# Zatf 51 5 185(

I\)APLCS EC %«-mo
te leCode

BO00 .[M,MGKAL:EE"*QD' sorTE H

___Wkpls Fesdiio _ ounmy_oesrer.
City, -State, le Code 8 AN :

Pursuant to the Commission’s rules and regulations, print or type company contact
for the following areas:

A.  Regulatory Office.  DDUDPY  PAc i
239 513180 1739 5131808 | & vack @ TRcc, COMm

Telephone Number  / Facsimile Number / E-mail Address

B. Customer Complaints: %UDD\(’ P AcK
231 513K 122 51313058 | prace & TRCC . CSMW

Telephone Number  / Facsimile Number / E-mail Address

CONTINUE ON BACK



C. Engineering Operations %0‘7 D'\'/ Pack
23950281 759 53 (9% BPAICK @TrrCe, ¢ om

Telephone Number ~ / Facsimile Number ! E-mail Address

©

Test and Repair: B UW\/ PAack
2292580 1229 53008 Blic @Ttrcce ,Cam

Telephone Number ~ / Facsimile Number / E-mail Address

E. Emergencies: Puop \/ PAcK

{During Non-Office Hours)

234 2534317 | /

Telephone Number ~ / Facsimile Number / E-mail Address

F. Financial: __ ~in o PAc
229 5131031\ 1239 513 [Ro€ L PACE@ 7o cC, Cosymy
Telephone Number  / Facsimile Number / E-mail Address
G. Customer Contact (Toll Free) S o 43 GCi1G

72«447)

This form was completed by Signature
Title: __ "y et toL_, Date: G — 1-o6

RETURN COMPLETED FORM TO: Public Service Commission of SC
Docketing Department
Post Office Drawer 11649
Columbia, South Carolina 29211

And
Office of Regulatory Staff
Attn: Jeanne Gordon
Post Office Box 11263
Columbia, South Caroling 29211

(Rev. PSC05)





